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File with: . LoTTUnS 8 nrx

lowa Ethics and Campaign Reset Form |. ‘ R R =

Disclosure Board - FEY

S10E. 12" sta. 1A ‘ -

Das Moines, 1owa 50319 FOR INSTRUGTIONS, SEE BACK OF FORM [+] : N

F . o H - b

a5 5152814073 DISCLOSURE SUMMARY PAGE 2010 JAN 13 PH L: 05

COMMITTEE NAME (Must ba same as on Stetement of Organizgtion)

. f FORM
Haoweian Lo Dk, Sraranle
IMPORTANY: [ndicate by # type of cominittes you are reporting for: (REROWZZOOT) ﬂiﬁ;iims

{1 )Statewide/Logisiative/Judge Standiny for Retention Candigate (4 )State PAC ( 3 )Siate Pany

(4 )County Central Committes {5 )Couny Candidate (6 )City Candidate (7 )Sehoo! Board or Other Political

Subdivision Candidate (B )County PAC {9 )Cily PAC {10 )School Board or Other Political Subdivision PAC ( Offieo ]
11) Local Baliot lssuo Comem, #
CANDIDATE COMMITTEES ONLY: Loggee W{

Candida'ta Name - Foiitica! Party (if applicable) Scannod

1 & ey e gaViemy | comuter
: District (if Senate or House) Audited

Office Sought ,
e

e ] "

Late reports gre subject to possible civil und criminal penalties. Pursuant to lows Cade sections 688,32A(7) and 6BA.401(3), the candidats, for a

CHlomear dboca IQuun-zmm = =

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A REFORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report dale) Indicate by # '
HBACHECK IF AMENDMENT TO REPORTDATED _ L= 1K~ {1 Tocal Comriaea e Do S B
L] Check If this is final (termination) réport and attach Notice of Digsolution Form DR-3. p
(You must continue to flle reports untll 8 DR-3 Is filed.) %mﬁ;?:: ',f :;'5“ Iioes. anter County in

‘—_;‘t:m——?——__.__‘_—

b #l o —————— R — .
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pariod, (Total of all funds heid by the

o e o o o o s B e G Bt TEg s _XNDS 68
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Centributions tota! (Attach Schedule A) (*also sea in-kind below) .......cccpnnn.. t g’ 5‘1 5 SO
Schedule F: Loans Recaived ttal (Attach Schedule F)..........., b neereen e rrsnene S
Sehedule H: Total Sales of Campaign Property (Attach Sehedul® M), veeenssonsnnn o, : —
JSchedule H applies t 0 Capdidates’ Committees Only}
© ' SUB-TOTAL.mn s 2R TJon .89

SUBTRACT TQTAL MONEY SPENT THIS PERIOD
Schedule B: Expendituras total (Attach Schedule B) (~*aiso see debts and loans belaw)........., "
Schedule F: Loan Repayments total (Attach Schedule F).ouumuei oo oo

CASH ON HAND 5t the end of this reperting period (if final report balance must be 1) " 3 = S1.80
—— SR — _m

A ——

0. 5MaA,
[opoé-c o

TUNPAID BILLS (From Scheduls D - Attich SCheauie D).........ooo....... ... e e e b s —

"IN KIND GONTRIBUTIONS (From Schedule E  Atach Sehedule E) ... $ .
OUTSTANDING LOANS (From Schedue F - Attach Schadule P $ 3,000.00
CONSULTANT BREAKDOWN (Schadule G Attached?) __YES __NO
CANDIDATE COMMITTEES ONLY; '

VALUE OF CAMPAIGN PROPERTY (From Schedule M - Attach Schedule H) $

SIATE COMMITTERS: Submit a raconcilsd czmpaign account bank statement in January of aach year.
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For Instructions, Sge Back of Form SCHEDULE

Resct Form
‘ MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN ' A
(Including candiclate's personel tunds) (Rav. oriE) RECEPTS

HECK X )
COMMITTEE NAME (Must be same as on Statement of Organization) U :MENm;g,iggM F

Sl L ——-5;:3‘%" 6‘{‘-1:-&\1»& 65‘ 'ﬂ‘L‘l—e

STATE CANDIDATES NOTE: s CONTRIBUTION 158 RECEIVED FROM A SYATE PAC POLITICAL ACTION COMMITTEE), LIST Ti4E PAG IDENTIFICATION
NUN::E(E;: L?ND TFO-CE RFI;\C CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID &UMBERS IS AVAILABLE FROM 1)HE IOWA ETHICS ANE' CAMPAIGN
DIs RE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD, ’

CAUTION: section §8B.32A(8), prohibits the yse of information copled from reports and statements for saliciting contributions or for any
commerclal purpose by any person other than statutory political eommitloas,

DATE FAC ID NUMBER NAME AND KBBEESS CF CONTRIBUTOR RELATIONGHIE AMOUNT v F FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK : (if appiicable) RAISER

NUMBER ) INCOME
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Ql“?b‘ ,_:.._,.h(.{lgq/‘ %J
- oo ! S 57, 250 e
Poe | Undecwnant TA S 5T, S

SUB-TOTAL
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TOTAL (if Jast page of this schedule)

* Disclasure law requiras candidate commitiecs (o disclose the ralationship of any relative making § contribution to the
committee, Relationship must be shown 1o the lhird degree of consanguinity (blood relatives) and affintty (relatives by
marniaga) . I surneme of contributor Ia the same a8 candidate, but thers is no Page

fzmiiia! ralationship, enter “not applicable” in the relationship column, {
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For Instructions, See Back of Form Reset Form . sCHi)ULE ;
CONTRIBUTIONS .- MONEY TAKEN IN (Rev. 07/03) Mggcgl‘;‘!‘;?g
(Including eandidate's personal funds)

. [ creck THis sox I
COMMITTEE NAME (Must be same as on Staterment of Organization) AMENDING FORM
. A

e
. [ =N DCB—L-—..:‘S\)

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEET), LIST THE PAG IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER i THE DESIGNATEL COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR SAMPAIGN MAY MAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD, .

CAUTION: Section B3B.32A(6), prohibits the use of information copiad from reports and statements for solieiting contributions or for any
commarcial purpose by 2ny person other than statutory political commitices,

DATE PAC ID NUMBER NAM)| AD OF CONTRIBUTOR REETIONSHIF’ AMO! vV IF FOR

RECEIVED (if applicable) TO CANDIDATE* | RECENVED | fUND.
(MMDONR) | AND PAC CHECK (iIf applicable) RAISER
NUMBER INCOME

B g2 e, Yo o 20T (Co e
T3 %_ﬁ“%ugﬁe

s
(8-l | *Blee, L= > M inea TA 027 50

oA Decr, Fya o
5‘_@ te | CK# T2y ‘5""-'\:\“2?«\:-_ 3
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g{b o CK# ‘-\61 g53& N Nﬁ.‘% G‘I SO
DR =T YNO Nt etes “M\‘.:j %42:.
CK# ‘oo Dear Soo
-1 2208 wes TA Szl
1D# ™\ eMo Planae boclea~
CK# L v~ Servnlarous Dy
610 | 212 | Gomes A TS Se.00
.'D# Q(b'a\ Lo wmo. Asl“\h,g:wbé Eﬂn?‘o\'ms pk:.
Ck# lq% O@@ WIV\* 6§ a&
b-ig-w (447 | Das, m%':l;a S o309 00
CK# wono ‘:;S oéq-r( Cout  Aoe 0
b2t | " 34 g5 |52 Mowmas TA Sopog £6.00
ID# ' !a‘i e F"T‘\;‘:m ‘D"‘""_‘S P
2
1200 | "Cash | Sare B 3 S6 o
| TBad ot lag ‘ P
Q-1-lo | ““Cast, £ 3 A 0.0
5% T Dave \d Trnedd s

CK# A 390 e Se
-l . .2
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TOTAL (if /ast page of this schedule)

‘. 2
" Digclogure low requires candidate committecs to disclose the relationship of any relative making a contribution to the .
commillee. Relationship must be shown lo the thind degrae of consanguinity (blood relatives) and sffinity (relatives by . ‘
marriage) , If sumarme of contributor is the same 38 candidats, byt there is no Page of ‘
tamilial relationship, enter “not applicabla” in the relationship column. r Schedule A)
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§1/13/2011 15:33 3194423225 KSB KEYSTONE
For Instructions, See Back of Form Reset Form SCHEDULE
= MONET,
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE?’BTE

(Including cand!dste's personal funds)

. [ cHeek THiS BOX IF
COMMITTEE NAME (Must be same as on Statément of Organization) ' AMENDING FORM

‘ H:e\_,:&;a.kﬁr MSQ—\-@-‘&.

STATE CANDIDATES NOT!:. IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE_}, 1{ST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBRRS I3 AVAILABLE FROM HE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIBUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. :

CAUTION: Section 6BB.32A(6), prohibits the use of information coplad from reports and statements for solieiting contributions or for any
commerclal purpose by any person other than statutory political commitlees,

ngg%s 5 PA? D NUMIBER | NAME AND ADDRESS OF CONTRIBUTOR W A%CE)K,NE'B Y IF FOR
% Rk Clagys ‘
Hq.-l,,(»o cmf;[oo B8R0 \'\45\;:AAue_ - $56r00 s’
[ D# - Tovied T 2nnSe |
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Q- |° PSR | Mo e, A 65D 1S00
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Q; CK# 5" Ee S ~d - D~ \/
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I\
-0 | 230 | Hhe o SRS, T sonas S00. 00
b atu\ee,., Niecda=i.
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D& T ‘:] N
CK# ..:1?:(-\ B A\:»(&H"bbs o
A\-to | T uam (\insen “TA S5 \e0.00 ‘
. v SUB-TOTAL
‘ sl 135,
TOTAL (if jast page of this schedule) s

* Disclosure law requires candidate committees to diacioso the relationship of any relative making @ contribution o the
commitiee, Relationship must ba shown {6 the third degree of consanguinity (blood relalives) and affinity (relatives by 5
marriage) . If surname of eontributor Is the same as candidate, bul thera is no Page o

f
familial relationshlp, enter "not epplicable” In tha relationshlp column, (for Schedule A)
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For Instruetions, See Back of Form

[ Reset Form ' SCHEADULE ’
MONETARY
CONTRIBUTIONS .. MONEY TAKEN IN (Rev, 07/03) RECEIPTS
(including candidara's parsonai funds)

(7 cHECK THiIS BOX IF

COMMITTEE NAME (Must be same a5 on Statement of Organization) AMENDING FORM

PRV ﬁnﬂ M%m

STATE CANDIDATES NOTE: IF A CONTRIRUTION I§ RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTER), LIST THE: PAC [DENTIFICATION
NUMgRL?gED THE PAC CHEGK NUMERR IN THE DESIGNATED COLUMN, A LIST OF 1ty NUMBERS |S AvAILAB & FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOS! B0ARD,

NOTE; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOLLD IMMEDIATELY CONTACT THE BOARD,

|

CAUTION; 8eetion 688.32A(6), prohibits the use of Informatlon copled from reports and statemants for soliciting contributions or for any -
commerclal purpose hy any person other than stattory political commillcas. :

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRISUTOR HP T AM
RECEIVED (if applicablo) . TO CANDIDATE* | RECENVED
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
DR
Toe reno,
- CK#t ‘98: S \&M L s
Aeloto | 9735 | Now, 4o =t 533y o.
IDF ‘:Datu." W\t Rl te [ \/ |
CK#. ‘-'-T;:-] b“"_ﬁ: 50 )
~\-le . 5%8 Lu-ze.‘—-%i —T=A SN R
-Deav\ 31 PN
CK RESF C Aoe E
10 L0 | Garetn, A Souzn 50
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\ Deroer,
Ao 'CDZ# 1o +<m S 334 o.em | =
CKe ;;:g hi\\l\‘““? 1 , & 2
=olo | SSun | Wio e, o S35%3 00
1o# k‘ja'&%\.k Wl"l‘ Salar , \/,
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ki S04 Sherray 5t _[S,QD L]
9'- -0 b\ he 5 SO N avt, Y
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o U Selke ]
C‘- ‘O CK%o ‘Dus o 595 S0.02]" :
SUB-TOTAL .
TOTAL (/f last page of this schedulc) s

* Disclosure law requires candidate commitioes to disclose the relationghip of any relative making a contribution to the

ity (relatives by
ir: f consanguinity (blood relatives) and affini

B Ip must bee shown 1o the third degree of

m::r':m:)& Tr' Is.L:m;:;’ of contributor is th same as candlgat:c;hl:# ':here I no

fr;mifi‘agl rel‘ationship. enter “not applicabie” in the relationship .

e _H_ °f—%——
Feg (for Schedule A




KSB KEYSTONE

PAGE B7/12

81/13/2011 15:33 3194423225
For Instructions, Sge Back of Form o SCHEADULE
MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN T (Rev.o7iz) | MONETARY

(Inoluding candivate's parsona) furnds)

( COMMITTEE NAM E{Must be same as o Statement of Organization)

[J cHeek THis Box 1
AMENDING FORM

%w;“ Forn Sheta Sorcie

STATE CANDIDATES NOTE: ik A CONTRIBUTION 15 RECEIVED PROM A STATE PAC (POLITICAL ACTION COMMITIEE), LIST THE PAC IDENTIFICATION
NUMBER AND THe PAC CHECK NUMBER |N “HE DESIENATED COLUMN. A 13T OF Ip NUMRERS (S AVAILABLE fROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

NOTE: ANY PEREON, OTHER YHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAve FILING

RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copled from raports and statements for solieiting comtributians or for any -

commercial purpose by any person other then statutory politicai commii{eas,

DATE T PACTO NUWEER RELATIONSHIP T~ AMOUNT v FFoR
RECEIVED (1 applicable) - TO CANDIDATE* | RECEIVED | FUNB.
(MM/DD/YR) / AND PAC CHECK (if applicable) / RAISER

NUMBER INCOME
6067 [Toam By = =2 ] ]
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o] ey et Daos SUBTOTAL
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TOTAL (if last page of this schedule) s
* s aw requires candidate committess la clsclose the relationship of any relative maklngacoqtﬁbrf:ﬂ‘::;h' ‘
c:::it:e? ;elal‘ng:shlp mu:;Ze:hawn to the third degree of consanguinity (bicod relatives) and amrTW( fativos by Page —(f-arm-::u%"—

Is no
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s @ of contributor Is tl'le sam C Dt i
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For | l :,
or nstruct!ons, See Back of Form Reset Eoun. SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN 1N (Rwﬁm, ol

(inclyding candidate's persenal fings)

COMMITTEE NAME {Must be same as on Ststement of Orgam’za(/on)

NUMos CANDIDATES NOTE: IF A GONTRINUTION | :
SRS ANDIDATES ® PAC (POLITICAL ACTION ComiTTRE),

DISCLOSURE BQARD,

[ creck nis sox

AMENDING FORM

$ RECEIVED FROM A STAT LIST THE: PAG | DENTIFICATION
CWECK NUMBER IN “HE DESIGNATED COLUMN, ALIST oF iD NUMBERS |8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE; ANY FERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 o YOUR CAMPAIGN MAY HAVE FILING
JIATELY CONTACT THE BOARD.

RESPONSIBILITIES AND SHOULD IMMEL

" CAUTION: Seetion 68B8.32A(6), prohibiiy the use of information copied from
commarcial purpose by any persan ojher than statutory political tommillees,

reports and statements for soliciting contributions orforsny -

“DATE PAC ID NUMBER NAME AND ADDRESS GF CONTRIETTS ONGHIP
RECEIVED {If applicable) TO CANDIBATZ*
(MMDDAR) | AND PAC CHECK {ff applicable)
NUMBER INCOME
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For lnstructions, See Back of Form SCHEDULE

Reset Form '
A MONETARY
(Rev.0703) | RECEPTS

81/13/2011 15:33 3194423225

CONTRIBUTIONS = MONEY TAKEN IN
(Including candidate's personai funis)

**—SL*‘—,L&“"AK

STATR CANDIDATES NOTE; ma CONTRIBUTION i RECEWVED FROM A STATE PAC (POLITICAL ACTION COMMITTEET). LIST THE pac IDENTIFICATION
gUM?(E)F;&NDBTgE PAC CHECK NUMBER IN T4 DESIGNATED COLUMN, A'LisT o |D NUMBERS 18 AVAILABLE FROM HE OWA ETHICS AND CAMPAIGN
ISCIL, RE BOARD,

NOTE: ANy PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SMOYLD IMMEDIATELY CONTACT THE BOARD. ’

[ eHeck THis sox IF
' AMENDING FORM

CAUTION: Section 88B.324A(6). prohibits {he use of information copied from reports ang statements for seliciting contributions or for any
Fommerciai purpose by any person other “han statutoty polltical commitiees. .
~

PACID NUMBER / NAME AND ADDRESS O ONTRI UTOR IONSH] v IFFOR .
RECEIVED (i applicabe) . TO CANDIDATE* FUND.
(MM/DDY R) AND PAC CHECK (iF appricame) RAISER
NUMBER o INCOME
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For lnstructlons, See Back of Form ! Res .e;,Fo_ljm;_; ’
CDNTRIBUTIONS == MONEY TAKEN IN

(mc!ud!ng candidsie's pergonal funds)

SCHEDULE

MONETARY
RECEIPTS

[T cHeex THis sox "
AMENDING PORM |

(Rev, 07/03)

STATE CANDIDATES NOTE: ir o CONTRIUTION IS RECRIVED FROM A sTATE PAC r("F'OU'NCAL ACTION COMMITTEE), LIST Ths pac IDENTIFICATION
NUMBER aND THE PAG CHECK NuMBRR IN THE CESIGNATED COLUMN. A LIST OF 1D UMBERS |5 AVAILABLE PROM THE 10wa, BYHICS AND CAMPAIGN
DiscLosuRg B0ARD.

NOTE: ANY PERSON, OTHER THAN AN !NDIVIDUAI,. THAT CONT, RiBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES RD,

CAUTION; Section sea.azA(s), prohibits the use of Infermation copied from reports and statements tor Soliciting contributions or for any -
commercial purpese by any person other than statutory political committecs. )

PACID'N BER
(if applicabig)
AND PAC CHECK
NUMBER

LATIONSHIP
TO CANDIDATE"
(if applicabig)

Y. - contibution to T

g o Sty (rlatves B
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FOR INSTRUCTIONS, SEE BACK OF FORM

ek O SCHEDULE ’
EXPENDITURES - MONEY SPENT FRow COMMITT B MONETARY
— EE ACCOUNT (Rev.07/03) |  ExPENDITURES
AC COMMITTEES: noTe: FOR CONTRIBUTIONS MADE To STATEWIDE OR LEG)
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DasIGNATED c&gﬁﬁm\fms D CHECK THIS BOX If
PAC CHECK NUMBER For BACH BXPENDITURE. A LisT OF D NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.,

COMMITTEE NAME (Must be Same: as on Statement of Organization}
<3 uuc:\qh "&r* se"’lta“‘"‘&_ ,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUN
DATE b NUMBER EXPENDITURE (DESCRIBE TRANSACTION Y
EXPENDED if pplicab| 7 ) EXPENDED
(MDD ( i ﬁg PACC) {Disbursement) waS Mapg
NCH%CK
UMBER
ID#
B3110] 'Sy
~{© B Bank Service cha =
T(m l—épu.c.‘q.“ ?e.'«m‘ou\-bm?w\ J ‘
13-10] "o “(e*fﬂ’”‘%j:"‘ Sooue % Paver, 56250
'# R (Remo
(3L %7 Camn, TN Ler S Yot "™
CK# 295 ol St Cp)\-\-hth.c\'tov\"\h
043 1o ,D#&o g %M 2349 | Reowlp\ican oyt 10,000, o,
[
CK#
I\ -Zs. - Bov;k. E?q-u&dctc LL-U
Ck#
LLZ'bl' o 5031,5 Prvica d«.g 3. =2 |
CK#
ID#
Cik#
ID#
CK#
SUB-TOTAL 3
J;
TOTAL (if Iagt Page of this schedule) %, 5‘19. 8g
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY- —r
Purchases of certain campalgn property costing $500 or mare must also be inventoried on Scheduls H, (Refer to Schedule H instructions.)
Expanditures to persons/antitios breviding eonsuiting, advertising, fund-raising, poliing, managing, organizing services mygt also be datall kemized on
Schedule G by the Bamount, purpose, and date of egch 1ype of expenditure made by (he person/entity on behalf of the candidate's committea. (Refer to
Schedule G instruetions and lowa Code 68A.402(3)(7).)

Page 1 of l

(for Schedulc @)
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PAGE 12/172
FOR INSTRUC TIONS, SEE BaCK OF FORM

F LOANS
(Rev. 02/08) RECEIVED

& RERAID
) CHECK THIg BOX I

*teo account. AMENDING FORM
Ineluge leans from cantidale's pPersonal funds.)
NAMIE AND ADDRESS Op LENDER RELATIONSHIP To AMOUNT OF LOAN
z%ag//sg) (Includq Endorsers Name, I Applicablg) CANDIDATE (if Appﬂcab!e‘) I

$

\\ ][\
TOTAL (PART /] 3
——
PART 11 . MONETARY LOAN REPAYMENTS MADE JHIS REPORTING PERIOD
(koans forgiven must be roportet on Schedulg £ -. .,

ing Contributions.)

RELATIONSHIE To AMOUNT REPAIS r
CANDIDATE" (If Agriicable

De) L
S

TOTAL CASH REPAYMENTS (PART ) $.10 00 i o)
From Schedule £ .. TOTAL LOANS FORGIVEN 3 e
TOTAL OUTSTANDING LOANS ENp OF REPORT PERIOD $ _ég%_,m
*Di re law requires candidate commi Waes 1o disclose the relationship of any rofotive
:a::\c::conh{l::h?on fothe commil\??r.“ﬁc;ﬁilﬁwﬂ ;ﬂgﬁ&:ﬁﬂ:&\l\mgm{g&% . Poge (:O )
the ss:?r?: ':zé:mih?l :tll'\(lel:;;ng o famiial relationship, anter *not appiicable” in the
relationship column when It applies.




